explicitly covered in the curriculum as separate phenomena requiring not naloxone administration but immediate medical attention. The DVD carefully illustrates rescue breathing techniques on a real person; a resuscitation dummy is not employed in the trainings. After viewing the DVD, the trainers also often review key training topics with the help of a checklist, and participants initial each topic to indicate their understanding of the material. In addition to or in lieu of viewing the DVD, trainers conduct a 15 to 20 minute training with participants, aided by the checklist and covering similar content as the DVD. Thereafter, the trainee receives a vial of naloxone, sterile syringes with which to administer it, a pocket-sized instruction card for overdose recognition and response, and a prescription to carry the medication. There is no at the Citiwide drop-in center, on the street, or in hotel rooms, and therefore range in attendance (from 1 to 10 people), format (classroom or one-on-one), length (15 to 60 minutes, depending on setting), and degree of interactivity. The range of locations allows for flexibility. For example, practicing rescue breathing is more easily accommodated by trainings held in hotel rooms and at the drop-in center than those conducted on the street, though the one-on-one trainings performed in the street permit tailoring of the training to the trainee's skill level. Uniquely, the Citiwide program offers trainings in all settings in Spanish. While upper/stimulant overdose is mentioned in the training, since cocaine is commonly injected both alone and as a speedball (heroin and cocaine together) among the population of IDUs who access Citiwide, though its identification and response is not a focus. Trainees are encouraged to call 9-1-1 in such circumstances. Data suggested that half of the fatal overdoses occurring in San Francisco took place in single room occupancy hotels; therefore, the overdose prevention and response programs expanded 6 their trainings to include these sites. People are recruited for trainings through fliers distributed at various sites that provide support services for drug users, by word-of-mouth, and at syringe exchanges the day of the training. Monetary incentives are not extended. The procedure for the DOPE Project's trainings follows the format of peer outreach worker-led trainings conducted either one-on-one or in a small group, followed by administration of a short questionnaire for medical intake and dispensing of naloxone with a prescription from a nurse practitioner.
Upper/stimulant overdose is explicitly covered in the curriculum, though not a major focus. The To facilitate attendance, the programs provide transportation to the training site and lunch for the trainees but no monetary incentive. The curriculum covers the definition of overdose, risk factors for overdose, symptoms and signs of cocaine overdose, symptoms and signs of opioid overdose, myths about responses and how to appropriately respond to an opioid overdose. As part of the classroom training, rescue breathing is demonstrated by the trainers and practiced by participants. Finally, trainers administer a post-training evaluation, which must be answered 80% 7 correctly to receive a naloxone prescription. A clinician completes a medical intake (comprised of a general health assessment, inquiry of prior experience with naloxone, and assessment of any other health needs) with each person, then prescribes and dispenses a naloxone kit to them. The kit contains 3 syringes and a 10 ml vial of naloxone. As of June 2006, the program had trained more than 942 persons, and spontaneous reports of over 114 reversals had been documented by the Baltimore City Health Department. Recruitment for the trainings occurs through the needle exchange, street and community outreach, from drug treatment programs, and word-of-mouth from trained peers.
